S

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

L-26-10 Lawucee. Ok 1@5

2,b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

LR N MSioen A &ﬁk\\ﬁ D(h&j N 313719

4.b. CANDIDATE'S HOME ADDRESS {f different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. . NAME OF POLITICAL TREASURER (may be candidate)

H mil DN mMNESten st "ﬁc‘ﬂﬂCLﬂLQ.DiC_W*‘

7. CATEGORY OR REPORT (CHeck one)

. O = O e O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

A=A~ \O 4-A4-10

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because coniributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d.. 12e. and 12f)

b. m/fhis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounling of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act._Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
befigfit of the candidate 3r any other nonpolitical purpose as defined by the federal internal revenue code.,

Heeboio SHedoun Dol Hzelio

— sia({ature of candidate O " date Lignature of political treasurer date
e i ) NESSZ_J\:ATURE /ﬁ !
W C Z})/O ‘Q&(i LMDQ_Q . '—} ‘2@ l"‘
/ / signature of witness / date signature of witness date

12. SUMMARY

3. BALANCE ON HAND LASTREPORT ... oo 8 i

b, TOTALRECEIPTSTHISPERIOD ..o § VA D

c.  TOTALDISBURSEMENTS THISPERIOD .....oooeeveeseeoeeee oo oo

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) s sy Er s S e R S R M

e. TOTAJ.LOANSOUTSTANDIE((‘E;.,.,21..%,‘].’.1,.,,.]f:.2..t!,av.ﬂ.lrﬂz,..,.......,.,,.,...,....,..,....,....,.....,..,.,..,..,,,,,.....,..,.,...,.,....sM
f. TOTALOBLIGATIONS OUTSTANDING LS o el il 0 Do oo § 01\'-&_ @'—l
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Eeal Mot iRl
iy g 4 W
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
) 1 4 s 7
0. (e Loy FROM g\ gl | T 4latlio
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $ 9-'2'0 ‘m-
b. Itemized Contributions (over $100 from each source this period) ..o $ ‘30{4’ i
- w
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....ocovvevvivererecesree e 3 330H.
ol
16. LOANS RECEIVED THIS REPORTING PERIOD ........ooccoo oo eseesseees s sesss oo s _ 530,
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cooiiiiiiiiicieieceeeeee ettt en e B <=
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o $ Zﬂqq oL

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Seyts s 126 2\
Qg 5 _ Do
$
$
$
$
$
3
$
Total of Expenditures ($100 or less 88Ch PAYEE) ........ccccieiririisrineisie i B lg(ﬁ»?)'
b. Itemized Expenditures (Over $100 each payee this period) ......cccooiivviiiiiiiiieiiens $ %‘5’3"}\ 4‘10
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) wooooooovs oo s 3TL2.5]
20. LOAN REPAYMENTS MADE THIS PERIDD wiuuiuisusiusimssissinisisnnsi sinmssessossis iesisisssivs sias s sesvsomainss disiisrsnsinon 9 i~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ....ccooiiiiiiiiiiiiiiii, $ ‘ZI 1&3 oo
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -B
b. Itemized in-kind contributions (over $100 from each source this period) ...........coeveeve $ oy
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccocovvvivcicinn . $ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........cccoovevcciiiiniiiiciiic . $ (ﬂ 1. lg
b. Itemized Obligations Outstanding (Over $100 each) ................ Lo SE——— $ LP'*%’JU! .‘g q
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... 3 M
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CA‘\!DIDAT qQR COMMITTEE

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIA‘FE ITEMS‘FDR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name - | Middle Name
L t

LagstiName(Business Name , .
s % o Prvevican {;1»{1;;:{ L
fj’l@u@m“’m%i: (nevoan Rd

Aot State Zip Code

Outstanding Balance
(Beginning of Period)

FROM: )aalis |10 4Hadiio

Debt Incurred Payments Outstanding Balance
This Period This Period (End of Period)

MDY o Hoo™

gﬂg\_\% Cm::u T 371319
Description of Obligation ;

Flrst Name

L.ast Name/Business Mame

O

Address

;3‘4(11%/ "\a\}n)'i.& \1_‘, &)

City Slale ZlgCode

Hi{Son ™ | 37122

4L B | Al o

Description of Obligation

Flrst Name Middle Name

Last Name/Business Mame

Address

City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middls Name '

Descnption of Obligation

4. TOTALS
(Total from Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

| © (o4 &

B8 551127 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

O laclin [0 |

oo o~ o e uj

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amoun

First Name Middle Name

Last Name/Business Name

Cubdocr Qdveviiaie
Address ~

D6 fab

City

ZipCode .
2-724 2

Purpose of Expenditure

B Wooourd

First Mame Middle Name

Last Name/Business Name

st Sens

Address o o :

oD Voo Lot

Ci}y Zip Code

\ 3141l

Firsl Name

tl Name/Business Name

A s b g f s s VO e S i
veononoe, Tmee s L ee ol
Address PR
Lo € 1SR

Cily State
Cletosiocon

Il
First Name

Zip Code

A3

Middle Name

Last Name/Business Mame

Address

City Zip Code

Purpose of Expenditure

COJ’V\Q,X‘M‘“? Y

Purpose of Expenditure

Paver hitrmen

Purpose of Expenditure

First Name Middle Name

Last Name/Busingss Name

Address

City State [ Zip Code

First Name

Middle Name

| ast Name/Business Mame

Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used |
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of surnmary.)

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than §100 to any payee during the periad)

Amount of Expenditure

|00 &

Amount of Expenditure

Amount of Expenditure

=

|20

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

City ] State 1 Zip Code

25—3-1"1.'2.0

J 551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

mt‘uh Lul&_r I i

GVE RH‘J

THE PERIOD

“Hauho

3. TOTAL TEMIZE mhﬁ"-«.*’—’\l CONTRIBU

TIONS FROM PRECEDING PAGE (enter 80 if first temized o

Asmount
©

& COMPLETE THE APPROPRIATE

Ho/_ Sea [t b

ITEMS FOR EACH TTEMZED CONTRIBUTION tcontnitiutions tatal ng more than $100 fram any cortnouter
S

Contrbubon Recaved For

m Primary Election

[T Runoff (Losal Blentans Only:

4

Genera Dlecton

Amount of Contnbution

| OO .CO

HWSL._(.» |

g

Slate

o 4-30)

Uetupalon

rehved

Smpgyer

I&!gu:;nt

Date of Conbibution

alaaho

‘fﬁﬁ ~Ulog. mm.\ .

L.w;u. YoMy ok

Contnpoton Recswed Fo

: - . |
%@flrnar\' Elartion L

[ Runofi {Local Blections Taly}

GEneral Slecnoe

Aggrenate Thie Election

[SeREN]

unt 6F Contrtunon

VOO

Pod B0p \L_.

I N

3 dis

Seuupaticr

Diate of Contioution

228110

Angeegate This Slection

f\-'ﬁ)-k:’\‘ €A e g
Errover . 'LJ».I) U {
it
rét Ham Midle Name Lontribuiion Receiver Foo Amourt of Contmnbubion
.Ji I
: ,.t Tgaf Iﬁi"nn:aw Election [} Seneral Election
'!_iqil L LI._a ﬁ-‘ - 2
i wm,r. e [J Runaff (Locst Elechons Only; () C) L0
112 Woeds ol e
L\ Stam Date of Dontmbation Aguregats Tris Brection
{’.‘ks RIS [ -
s 2l9alio
En O 0 U0
SEngier
AR T R T Ty
if_:_;;a;n.- i Kaidie Name Lontntilion receved For Amounit of Conlnbution
ONACL, 3
Last hameiCrasdaton Nams Eﬂjirimar? Eiechon L_.[ (Buneral siection
GINARIARIVIN Iy, =
;ﬁs: - 7g S [ Runcif {Loval Frections Cirviy '_‘
LOATOON o
t Stawe Zin Code . [ate of Contabiution Aggregate This Elestion
LookouT IVTN BTS00
BT Ly S50 D =
SITIRYE J e
RS
5 TOTAUITEMIZED CONTRIBUTIONE o [
‘trext pane {acdiional pages of i toem are wed | = i
ehet) Lt;:‘l‘ ]ﬂ, ons. thes meuqrr:u o1 b sharats o e 150 ol summary (Qr-lb }




ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD
LM&_ Ondilus

FROM: T& \
\a4 410
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loafs totaling more than $100 from any source during the period)

K122\ 1o
e s A e

Complete the Following for the Source of the Loan

1. NAME OF CANDIDATE OR COMMITTEE

First Name Middle Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
Ej , {Beginning of Period) Received Payments {End of Period)
Name/Organization N -
AN © _ |sw o | 630~
Address i . s -, Loan Received For: Date of Loan
m 2) Q ‘Q\‘i \{-%i“ .‘ % h &#E [”;;l: L k{l k}‘ B’"Primar&'I Election [ General Election
- Casn T (81319 |0 wersssioson i
A List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Cutsianding lamount Guaranteed Quislanding
m
Last Nama/Organization Name Last Name(Organization Name
Address Address
City Stale Zip Code City Siate Zip Code
Amaount Guaranieed Outstanding i moent Guaranteed Qutstanding
First Name Middle Name First Name Middle Mame
Last Mame/Organization Name Last Name/Organization Name
Address Address
City State Zip Cote City State Zip Code
Amount Guaranteed Cutstanding [smount Guaranteed Qulstanding
First Name Middle Name First Name Middle Name
|.ast Name/Organization Name Last Name/Organization Mame
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Ouistanding \Amount Guaranteed Ouistanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in i_tern 16. on summary page.) {Beginning of Period) Received Paymenis {End of Period)
Hentoeladpicheniomiur ikttt Lo - S30" | 6 | B5anT
$5-1132 (Rev. 4102) page &5 of B RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Y

2. REPORT COVERING THE PERIOD

P B T

o adlis

et

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page)

s —

st Name

YL

Middle Name
d

Last Name/Crganization Mame

Puke NS, V.

D2 Do BIYD.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor

Contribution Received For:
(primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

100

A-H(Lb -
D Banak. TG B ue

BEHes D

Employer

F Name Middie Nama

NALD

Last Name/Crganization Name

DO

0k LECHTTT PD

Date of Contribution

AN\D. N0

Contribution Received For;

MPrimary Election [ General Etection

LI Runoff (Local Elections Only)

Aggregate This Election

2050y~

Amount of Contribution

o P
e |

%f'\\&»,} \~ Jt,,""*{' K Slate Zip Code

T 1233733
SNOCTING  PANCE, BLEIRESS, DNNER

L

First Mame

Employer
rﬁddle Name
Last Name/Organizalion Name

INOKKERS LINIONA ol AL,

S pruLe AR BOK- Avg

Date of Contribution

3.22 \o

Contribution Received For:
KPrimary Election  [T] General Election

] Runoff (Local Elections Only)

Aggregate This Election
- - s

‘ Otmm] !
Amount of Contribution

2oy .~

Zip Code

Oce at'. | _'..2“}\‘]“’3\ T, L %LL
Emﬁgp WIDK KFES

Lirj:sa‘n:?o _ Middle Name
MAEGLLS |
Address—_’_ Oow %M DA DE l Yﬁ

Date of Contributian

3.0

Contribution Received For;

'xprimary Election  [] General Election

[ Runoff {Local Elections Only)

Aggregate This Election

2000 .~

Amount of Contribution

20.7

City C}” A,! ﬂr A NE{“}EE”‘,‘% Stale le Code

| s
“Eerieep

Employer

5. TOTALITEMIZED CONTRIBUTIONS

[Carry forward to itemn 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Date of Contribution

2 AR G

Aggregate This Election

20~

a15”

Ay

$X7 55.1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
L mm fotn CEME“M%

2. REPORT COVERING THE PERIOD

PRV IRl | T4 | 109

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

o"?‘dlCili 00

ist Name: Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an

Contribution Received For: Amount of Contribution

(e : s
Lgst Nama/Droanization Name — Primary Election ] General Election
"V‘CL%Q_. OV - e
Address . Runoff (Local Elections Only) Vs
oz - Vo2, | OO
City- § o4 Slale in Coge Date of Contribution Aggregate This Election
 SLG W 1PN By N é‘ Iﬁ—l%

ch:upahon . d

et fe St
Emplayer LI- 2 ' q .’7"»:‘ 3&

Amount of Contrbution

First Name Contribution Received For:
lissa
Last Narne!Orgamzalmrs Name Wrimafy Election [ General Election
p (i Tl\ O
Address e CJRunoff (Local Elections Only) '*l-q
5 . Soudin r,
Ciy ¢ e e §_@9 Ei;)’?Code_“ — Date of Contribution Aggregate This Election
Ry FVLOUMGT QLY ird | 292577
Occupation ad
WN oW Aol o 4
Employer
First Name rim’%am Contribution Received For: Amount of Contribution

amelUlrganization Name

p1fkula)

o Fernel - Or

Mrimar}r Election

] Runoff (Local Elections Only)

[] General Election

|0~

)
=1
(%]
[=]
=%

Stale i e
M ¥y ‘A! ""{'N CYEAE

Bnar

Employer

First Name Middle Name:

Date of Contribution Aggregate This Election

H-1-10 -

ontnbution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to itern 3. of next page if additional pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Last Mame/Organization Name O Primary Election 1 General Election

Address [ Runoff (Local Elections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

h—————-———-——_—-ﬁ

eHH OO
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